Filed this day of ,20

Declaration for Nomination and

—a

Fee p b 18 [ credit

FOR FILING
OFFICE ONLY
5 1

Oath of Candidacy

DECLARATION AND OATH OF CANDIDACY TO BE FILED WITH SECRETARY OF STATE OR COUNTY ELECTION ADMINISTRATOR
Filing for

office of: | Cascade County Commission District 1 I | Republican | OR [J Nonpartisan

Full name of office including district and/or department numbers if applicable Name of Political Party

Candidate Name (printed exactly as it should appear on the ballot): | JO€ Briggs

Mailing Address City and State Zip Code
5900 Western Drive Great Falls, Montana 59404
Residence Address City and State Zip Code
5900 Western Drive Great Falls, Montana 59404
County of Residence Contact Phone Email Address Website Address
Cascade (406) 868-8397 jbriggs@briggscom.com www.briggscom.com

IF THIS DECLARATION IS FOR THE OFFICE OF GOVERNOR, YOU MUST COMPLETE THE FOLLOWING INFORMATION:

Lieutenant Governor Name (printed exactly as it should appear on the ballot):

Mailing Address: Residence Address:

Phone: Email Address: Website Address:

IF THIS DECLARATION IS FOR THE STATE LEGISLATURE, YOU MUST SELECT ONE OF THE FOLLOWING:

D (a) I hereby affirm that | am either a resident of the county in which | am a candidate, if it contains one or more legislative districts, or of the
legislative district if it contains all or parts of more than one county, OR

(] (b) 1 hereby affirm that | will meet the residency qualification(s) in (a)above for 6 months preceding the general election and will notify the office
of the Secretary of State in writing when | qualify or if | do not qualify.

FILING FEE — FEE MUST BE PAID BEFORE FILING IS VALID:

/] candidate Filing Fee, if applicable, in the amount of $ | 342.65 is hereby submitted with this Declaration and Oath of Candidacy.

OATH OF CANDIDACY - CANDIDATE MUST SIGN IN THE PRESENCE OF A NOTARY PUBLIC OR AN OFFICER OF THE OFFICE WHERE THIS FORM IS FILED:

I hereby affirm that | possess, o .-n possess within constitutional and statutory deadlines, the qualifications prescribed by the Constitution and laws of

the United States and the S?xe of/Montar

01/13/2022

’_—-_'_‘——
Signature of dlda / Date
NOTARY PUBLIC OR AUTHORIZED ICE|

State of Montana

Where to file Federal, Statewide, County of (( atd “‘LPC 0

State District and Legislative offices: NS I{ =

Montana Secretary of State Signed and sworn to before me this B) —__dayof Anuo .’(‘-\\ ,20 ﬁ%\ by
P.O. Box 202801 \ :

State Capitol Building, 1301 E. 6" Ave T

2 Floor, Room 260 BONNIE FOGERTY . E .
Helena, MT 59620 NOTARY PUBLIC for the D B\AGS
Online:  sosmt.gov/elections/filing/ State of Montana Printed Name of Candi

Residing at Great Falls, Montana

Fax: 406-444-2023 My Commission Expires ,!
Where to file County, City and most Hevlamle3, 205 AT \(L Ao

Local District offices: “~—Sighature mtary or Public Off\al
County Election Office

A list of county election offices may be ™

found at: sosmt.gov/elections

Revised December 6, 2021



o~ B ,*gg Filed this day of ,20
: H'J:l W 150 Document #

ny Fee paid: cash [Jcheck redit
JAN 27 2021 (G Feere D ey i

Deputy or Filing Officer

L

DECLARATION AND OATH OF CANDIDACY TO BE FILED WITH SECRETAR\E&-EFA’FEGR‘CUUNW’{CECT 1ON ADMIMSTR.ATOR FG APPUCABLE

g & eSS s o R e e o e el T & N

Filing for

office of: /ijuﬁie (?c ) (); s oner -~ D33 O fL‘.L’{)Lf blieam OR [_] Nonpartisan
Full name of office including district-and/or department numbers if applicable Name of Political Party
Candidate Name (printed exactly as it should appear on the ballot): | ,éfk g /ﬂ»’{ - 6"&« fkoius lc :.
Mailing Address City and State Zip Code
//)b f:o,é 404 Qreat é.l s M 59463
Residence Address City and State , Zip Code
RYY  Lvans - [& ceville /fr?a[ . Shehet LA 54490
County of Residence Contact Phone Email Address Website Address
hseade Yob- T5% - 3 204 rae @fargsine, Copn raelpreasoad ¢ covrchy, Com
% v 4

L IF THIS DECLARATION IS FOR THE OFFICE OF GOVERNOR, YOU MUST COMPLETE THE FOLLOWING INFORMATION:

Lieutenant Governor Name (printed exactly as it should appear on the ballot):

Mailing Address: Residence Address:

Phone: Email Address: Website Address:
LIETHIS DECLARATION IS FOR THE STATE LEGISLATURE, You. MUST SELECT ONE OF THE FOLLOWINGL. & ool el e )

........... L dos i L P Ll L W e g o s

D (a) I hereby offirm that | am either a resident of the county in which | am @ candidate, if it contains one or more legisiative districts, or of the
legislative district if it contains all or parts of more than one county, OR

D (b) I hereby affirm that | will meet the residency qualification(s) in (a)above for 6 months preceding the general election and will notify the office
of the Secremry of State in writing when | quahfy or .vf / do not quahfy
FIUNG FEE FEE MUST BE PAID BEFORE FILING IS VALID :

D Candidate Filing Fee, if applicable, in the amount of $ is hereby submitted with this Declaration and Oath of Candadacy

-

OATH OF CANDIDACY - CANDIDATE MUST SIGN IN THE PRESENCE OF A NOTARY PUBLIC OR AN OFHCER OF THE OFFICE WHERE THIS FORM Is FELEE:

Ihereby aﬁ' irm that ! possess, or will possess within constitutional and statutory deadlmes, the qualrf ications prescribed by the Constitution and Icws of
the United States and the Staﬁe of Ma;aﬂana

_Q(_, Xft.,.{&_.;_- I [-R7- 202
Signature of Candidate’ Date

NOTARY PUBLIC OR AUTHORIZED OFFICER

State of Montana
County of _( aﬁ(;&(g

+h .
Signed and sworn to before me this __ 77T ~—day of j&V]. ,20 Lz . by EAQ Cdf'U\ Kou)SK

Printed Name of Candidate

Where to file Federal, Statewide,

State District and Legislative offices: ’Z ! ’l W
Klgf“;;a:oegg;aw of State Signature of Notary or Public Offici¥

State Capitol Building, 1301 E. 6t Ave K eelaun H‘M/ o “H/l

nd
2" Floor, Room 260 Printed Name of Notary Public

Ol i”E- sosm -EOV/ I i f i sﬁ| \ i
| v t elections, f” ng} s“ N | i
dm. O!ary Public fo t'l e State of M 4!

A g Mv Expires
Where to file County, City and most ‘ %-?"“"‘? Fobrulry 5, 2025 Residing at: C’ll’fa‘% Fﬂ.lls
Local District offices: )
County Election Office My commission expires: Z[rﬁ 20 ZD

Alist of county election offices may be [SEAL/STAMP]
found at: sosmt.gov/elections ’

Revised July 24, 2019
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g; Filed this 20
Declaration for Nomination and 25 oot N _
Oath of Candidacy S :e b l% [ credit

DECLARATION AND OATH OF CANDIDACY TO BE FILED WITH SECRETARY OF STATE OR COUNTY ELECTION ADMINISTRATOR AS APPLICABLE

zlf';illge?fr: Q o gg{’-{ Co Mmmlss, o Rist 3 Wl PENoc AT OR [] Nonpartisan
Full name of bffice including district and/or department numbers if applicable Name of Political Party
Candidate Name (printed exactly as it should appear on the ballot): O CN g? YAM
Mailing Address City and State Zip Code
Box 293 MREAT Fals  Mepiamna J2v03

Residence Address City and State Zip Code

2/01 YW Aee South HREAT Fell;  Mopiava 59905
County of Residence Contact Phone Email Address Website Address

CAsSrAQC Hoe- 23/ Ho9q Lo;\)'t(\dfefjtf—'{'durﬂ!'?ﬂﬁ) ~ComMm Q’eo‘fJupr;,/\p »Com

IF THIS DECLARATION IS FOR THE OFFICE OF GOVERNOR, YOU MUST COMPLETE THE FOLLOWING INFORMATION:

Lieutenant Governor Name (printed exactly as it should appear on the ballot):

Residence Address:

Mailing Address:

Phone: Email Address: Website Address:

IF THIS DECLARATION IS FOR THE STATE LEGISLATURE, YOU MUST SELECT ONE OF THE FOLLOWING:

[ (a) 1 hereby affirm that | am either a resident of the county in which | am a candidate, if it contains one or more legislative districts, or of the
legislative district if it contains all or parts of more than one county, OR

[ (b) 1 hereby affirm that | will meet the residency qualification(s) in (a)above for 6 months preceding the general election and will notify the office
of the Secretary of State in writing when I gualify or if | do not qualify.

FILING FEE — FEE MUST BE PAID BEFORE FILING IS VALID:

[ candidate Filing Fee, if applicable, in the amount of $ is hereby submitted with this Declaration and Oath of Candidacy.

OATH OF CANDIDACY - CANDIDATE MUST SIGN IN THE PRESENCE OF A NOTARY PUBLIC OR AN OFFICER OF THE OFFICE WHERE THIS FORM IS FILED:
I hereby affirm that | possess, or will possess within constitutional and statutory deadlines, the qualifications prescribed by the Constitution and laws of

the United States amte of Montan
-y (s fass
7 4

Signature of Candidate &~
NOTARY PUBLIC OR AUTHORIZED OFFICER

Date

State of Montana

']
/

Where to file Federal, Statewide,

County of ( ( r\[ L'i( K*

State District and Legislative offices:

4 ‘
)\_U

/

\\CH'\\,{LU‘\.J\ o by

Montana Secretary of State Signed and sworn to before me this . ) dayof

P.O. Box 202801 \
State Capitol Building, 1301 E. 6% Ave \

2" Floor, Room 260 BONNIE FOGERTY j\ , D .,

Helena, MT 59620 NOTARY PUBLIC for the 41 h | Q \)
Online:  sosmt.gov/elections/filing/ : State of Montana Printed Name of Candidate

Fax: 406-444-2023 Residing at Great Falls, Montana | __ r \

Where to file County, City and most

My Commission Expires
September 3, 2025

Local District offices:
County Election Office
A list of county election offices may be

found at: sosmt.gov/elections

\ \ ) 5 P ~ 7\
o P el |

Signature of Notary or Public Qfﬁcial ‘

Revised December 6, 2021



g; Filed this day of ,20
Declaration for Nomination-and f o Document#[:' = =
s o . & 2 Feepaid: []cash check credit
Oath of Candidacy JAN 13 2022 | {8 s,

Deputy or Filing Officer

DECLARATION AND OATH OF CANDIDACY TO BE FILED WITH SECRETARY-OF STATE OR COUNTY-ELECTION ADMINISTRATOR AS APPLICABLE
Filing for
office of:

Cascade County Clerk & Recorder/Auditor/Surveyor E Democrat

OR D Nonpartisan

Full name of office including district and/or department numbers if applicable Name of Political Party

Rina Fontana Moore

Candidate Name (printed exactly as it should appear on the ballot):

Mailing Address City and State Zip Code
200 13th Street North Great Falls, MT 59401
Residence Address City and State Zip Code
200 13th Street North Great Falls, MT 59401
County of Residence Contact Phone Email Address Website Address
Cascade 406-788-1720 moorerinaf@msn.com NA

IF THIS DECLARATION IS FOR THE OFFICE OF GOVERNOR, YOU MUST COMPLETE THE FOLLOWING INFORMATION:

Lieutenant Governor Name (printed exactly as it should appear on the ballot):

Mailing Address: Residence Address:

Phone: Email Address: Website Address:
IF THIS DECLARATION IS FOR THE STATE LEGISLATURE, YOU MUST SELECT ONE OF THE FOLLOWING:

EZ (a) I hereby affirm that | am either a resident of the county in which | am a candidate, if it contains one or more legislative districts, or of the
legislative district if it contains all or parts of more than one county, OR

D (b) 1 hereby affirm that | will meet the residency qualification(s) in (a)above for 6 months preceding the general election and will notify the office
of the Secretary of State in writing when | qualify or if I do not qualify.

FILING FEE — FEE MUST BE PAID BEFORE FILING IS VALID:

A candidate Filing Fee, if applicable, in the amount of $ | 357.81 is hereby submitted with this Declaration and Oath of Candidacy.

OATH OF CANDIDACY - CANDID
I hereby affirm tho
the United States

ATE MUST SIGN IN THE PRESENCE OF A NOTARY PUBLIC OR AN OFFICER OF THE OFFICE WHERE THIS FORM IS FILED:
within constitutional and statutory deadlines, the qualifications prescribed by the Constitution and laws of

) 01/07/2022
Signature of Candidate™ Date

NOTARY PUBLIC OR AUTHORIZED OFFICER

State of Montana

Where to file Federal, Statewide, County of C asca d e

State District and Legislative offices: n [){\a
Montana Secretaw of State Slgned and sworn to before me this r’(ﬂl’ day of n uamg 5 20@_&_ by

P.O. Box 202801
State Capitol Building, 1301 E. 6'" Ave
2™ Floor, Room 260

MARIE ELLEN JOHNSON ana, FOﬂ‘l’OﬂQ MOO(@

Helena, MT 59620 the
Online:  sosmt.gov/elections/filing/ NOTstl;::l:oU:t:x Printed Name of Candidate
Fax: 406-444-2023 Residing at Great Falls,
Montana
Where to file County, City and most My Commission
Local District offices: February 21, 2023
County Election Office C
A list of county election offices may be .

found at: sosmt.gov/elections

[SEAL/STAMP]

Revised December 6, 2021



g g Filed this day of ,20
Declaration for Nomipationand /= 1 28 Documentl#j - =
. Y L &2 Fee paid: cash check credit
Oath of Candidacy » IRE 4, —
h i it H " iy Deputy or Filing Officer

" -“' - - . - - 3 e
DECLARATION AND OATH OF CAND!DACY TO BE FILED WiTH SECRWY OF STATE OR COUNTY ELECTION ADMINISTRATOR AS APPLICABLE - -
: Bk i e T T T PSS AT SR Tl ek M ek

Fillng for

office of: Cf'-SCa(!Q Cﬁ'\.dﬂ'\l ( lerl v E*E(t‘n’(\-i( I:I Q{ﬂlhh\.\(g\'\ OR DNonpartisan

Full name of office including Bistrict and/or department numbers if applicable Name offPolitical Party

Candidate Name (printed exactly as it should appear on the ballot): So_.\Arc. \’nq [‘L\ 1@1\'\-

Mailing Address City and State Zip Code
117 4™ fe. N | Geeak Fallo, 0T 5940 |
Residence Address City and State Zip Code
1717 Lﬁh Bye. M 2cea F.r,‘\.\\5= MY 9401
County of Residence Contact Phone Email Address Website Address
Cascpde |i0_(g"‘i€l - 7592 Mecchuttioc mu\‘h ecv @
) ‘f v‘\’c-,\n @ \\ o .
| IF THIS DECLARATION IS FOR THE OFFICE OF GOVERNOR, YOU MUST COMPLETE THE FOLLOWING INFORMATIO A R o S

Lieutenant Governor Name (printed exactly as it should appear on the ballot):

Mailing Address: Residence Address:

Phone: Email Address: Webslte Address:
| IF THIS DECLARATION IS FOR THE STATE LEGISLATURE, YOU MUST SELECT ONE OF THE FOLLOWING:

YL S Tl S o 2 R i e B85 S e

D (a) 1 hereby affirm that | am either a resident of the county in which | am a candidate, if it contains one or more legislative districts, or of the
legislative district if it contains all or parts of more than one county, OR

D (b) 1 hereby affirm that | will meet the residency qualification(s) in (a)above for 6 months preceding the general election and will notify the office
of the Secretary of State in writing when | quahfy or gf.' do naf quahfy
FILING FEE — FEE MUST BE PAID BEFORE FILING IS VAUD

mc/andidate Filing Fee, if applicable, in the amount of $ is hereby submitted with this Declaration and Oath of Candidacy.

OATH OF CANDIDACY CANDIDATE MUST SIGN IN THE PRESENCE OF A NOTARY PUBLIC OR AN OFFICER OF THE DFFICE WHERE THIS FORM IS FII.ED |
] hereby aff irm that | possess, or will possess within constitutional and statutory deadlmes the quahf' cations prescribed by the Const:tut:on and laws of
the United Stat%and\the State of Montana.

~ Iz 11.'{.‘. /”1(/?’ /fgu,’!/ 3/ 742&

Signature of Candidate Date

: NOTARY PUBLIC OR AUTHORIZED OFFICER
State cf Montan

County of (lascad e . ’
Signed and sworn to before me this __ A~ dayof Mk 2D mdd. by _Skndine Mesehanrt
Printed Name of Candidate
Where to file Federal, Statewide, ) 1 _
State District and Legislative offices: /L % d Ja) wil ﬂ( sualia
Montana Secretary of State Signature of Notary of Public Official

P.O. Box 202801

State Capitol Building, 1301 E. 6t" Ave
2™ Floor, Room 260

Helena, MT 59620

Online:  sosmt.gov/elections/filing/
Fax: 406-444-2023

] .
[he  Cwudlennsle
Printed Name of Notary Public

RAE GRULKOWSKI
NOTARY PUBLIC for the
State of Montana

Residing at Stockett, Montana Notary Public for the State of A/

My Commission Expires = T O N
Where to file County, City and most March 01, 2026 Residingat: _(eserle Connt A=
Local District offices: " -
County Election Office My commission expires: .3 , 2026
Alist of county election offices may be [SEAL/STAMP]

found at: sosmt.gov/elections

Revised July 24, 2019

o o~ TS T W A T A S i i e






Declaration for Noﬁkﬁﬁ’at"i'ari"’a%“ti'“' '
Oath of Candldacy JAN 13 2022

E

S v

Filed this day of ,20

'© Document #

D Fee paid: [ Jcash [] check [ credit
By:

Deputy or Filing Officer

Flhng for' .
office of: Cascade County Attorney

ml Democratic Party ] OR [] Nonpartisan

Full name of office including district and/or department numbers if applicable

Candidate Name (printed exactly as it should appear on the ballot):

Name of Political Party

Joshua A. Racki

Mailing Address City and State Zip Code
Po Box 381 Great Falls, MT 59403
Residence Address City and State Zip Code
2544 Castle Pines Way Great Falls, MT 59405
County of Residence Contact Phone Email Address Website Address
Cascade (406) 231-7086 racki4dCCA@gmail.com

Lieutenant Governor Name (printed exactly as it should appear on the ballot):

Mailing Address:

Phone:

Email Address:

Residence Address:

Website Address:

1 (a) 1 hereby affirm that | am either a resident of the county in which | am a candidate, if it contains one or more legislative districts, or of the
legislative district if it contains all or parts of more than one county, OR

[] (b) 1 hereby affirm that | will meet the residency qualification(s) in (a)above for 6 months preceding the general election and will notify the office
of the Secretary of State in wntmg when / quahfy or if / do not quahfy

Signatu didete

State of Montana

‘Where to file Federal, Statewide,
Montana Secretary of State

P.0. Box 202801
mcmudm1mza*m
2" Floor, Room 260
Helena, MT 59620

e mmmtﬂﬂnd

CountvElecﬁonOthe 3
Alist of county election offices may be
foundatmmmmi

INRAY/ 1977

Signed and sworn to before me this : ) dayof jd U Oﬂ/{ ,20 cQJ

JERRIROLLINS
NOTARY PUBLIC for the
State of Montana
j Residing at Great Falls, Montana
&F | My Céntimission Expires

May 21,2025

Revised December 6, 2021



| Filed this day of ,20

. Document #

{ Fee paid: [:l cash D check |:| credit
. By:

Declaration for Nomination-and
Oath of Candidacy FEB 25 2022

Deputy or Filing Officer

- DECLARATION AND OATH OF CANDIDACY TO BE FILED WITH sscnenivor—moﬂtmon ADMINISTRATOR AS APP!JCABLE

Flhng for ‘ B \
——
office of: :ﬁgg‘/g'gg ar 2/{ ch’dg% / %44‘&7&”# .Z O OR X Nonpartisan
Full name of office including district andfor depdrtment numbers if applicable Name of Political Party
Candidate Name (printed exactly as it should appear on the ballot): é Z]", ;2_ &t‘té”’

Mailing Address City and State Zip Code
M@/ﬂwn A‘c&‘ﬂ//r, 27 s940¥
Residence Address City and State Zip Code
rd -
DY) Sibirobors e et athe, 277 <P/
County of Residence Contact Phone Email Address Website Address

et we-s30-0/7< | | chante , AN

" IF THIS DECLARATION IS FOR THE OFFICE OF GOVERNOR, YOU MUST COMPLETE THE FOLLOWING INFORMATION:

Lieutenant Governor Name (printed exactly as it should appear on the ballot):

Mailing Address: Residence Address:

Email Address: Website Address:

[1(a) 1 hereby affirm that | am either a resident of the county in which | am a candidate, if it contains one or more legislative districts, or of the
legislative district if it contains all or parts of more than one county, OR

1 (b) 1 hereby affirm that | will meet the residency qualification(s) in (a)above for 6 months preceding the general election and will notify the office
of the Secretary of State in wntmg when | quahfy or af.' do not qua!rfy

 FILING FEE ~ FEE MUST BE PAID BEFORE FILING IS VALID:

E Candidate Filing Fee, if applicable, in the amount of $ | $4/Z. 4< is hereby submitted with this Declaration and Oath of Candidacy.

‘OATH OF CANDIDA(N CANDIDATE MUST SIGN IN THE PRESENCE OF A NO'I’ARY PUBLIC OR AN DFFlCER OF 11-|E OFFICE WHERE THIS FORM IS FILED:
| hereby affirm that | possess, or will possess within constitutional and statutory deadlines, the quahf ications prescribed by the Constrtuﬂon and laws of

the United States and the Stat Monta;‘/
- A S R i

Slgnature of Candidate— Date
" NOTARY PUBLIC OR AUTHORIZED OFFICER

State of Montana -~

Where to file Federal, Statewide, County of 4@%%_—_

State District and Legislative offices:
Montana Secretary of State Slgned and sworn to before me this _, 2 i day of :/ﬁkwﬁ 4 , 2 Z, by
P.0. Box 202801 BRane

S Ei | gasleS 1y -

State Capitol Building, 1301 E. 6th Ave
2™ Floor, Room 260 e

Helena, MT 59620 £s ¢
Online:  sosmt.gov/elections/filing/ B. HANSON Printed Name of Candidate

NOTARY PUBLIC for the
Fax: 406-444-2023 Stats of Montana
Where to file County, City and most dedlnn‘ Id Great Fails, '/{ﬁ A
Local District offices: My Commission Explres |Signature of Ntﬁ'rv;Put;!ic Official
County Election Office May 23,

A list of county election offices may be

found at: sosmt.gov/elections

r e
[SEAL /;!;\l\\r

Revised December 6, 2021






Filed this

day of

,20

Document #

Declaration for Nomination and

e o |

Oath of Candidacy JAN 1O UL

FOR FILING
OFFICE ONLY

By:

Fee paid: [Jcash [Jcheck

[ credit

Deputy or Filing Officer

DECLARATION AND OATH OF CANDIDACY TO BE FILED WITH SECRETARY OF STATE OR COUNTY ELECTION ADMINISTRATOR AS APPLICABLE

:fl\lir::ifzfr: AUS‘T"C‘E- OF ’T”ﬁ Pél(flal E] OR MNonpartisan
Full name of office including district and/or department numbers if applicable Name of Political Party
Candidate Name (printed exactly as it should appear on the ballot): :D\VE PHJ (W g
Mailing Address City and State Zip Code
Po Box by GRiaT Falls MT” S ATES

Residence Address City and State Zip Code
1917 3% Ave No GReaT_Falls MT~ ST40]

County of Residence Contact Phone Email Address Website Address

C‘\SCML Yok 760 582— Dave € Yones Dawg me_uﬁ. oké ..1 S GEDave PHLU—IK. 0RG

IF THIS DECLARATION IS FOR THE OFFICE OF GOVERNOR, YOU MUST COMPLETE THE FOLLOWING INFORMATION:

Lieutenant Governor Name (printed exactly as it should appear on the ballot):

Mailing Address: Residence Address:

Phone: Email Address: Website Address:

IF THIS DECLARATION IS FOR THE STATE LEGISLATURE, YOU MUST SELECT ONE OF THE FOLLOWING:

m.(a) 1 hereby affirm that | am either a resident of the county in which | am a candidate, if it contains one or more legislative districts, or of the

legislative district if it contains all or parts of more than one county, OR

[ (b) 1 hereby affirm that | will meet the residency qualification(s) in (a)above for 6 months preceding the general election and will notify the office

of the Secretary of State in writing when | qualify or if | do not qualify.
FILING FEE — FEE MUST BE PAID BEFORE FILING IS VALID:

Eéndidate Filing Fee, if applicable, in the amount of $ 3‘-{2 Y is hereby submitted with this Declaration and Oath of Candidacy.

OATH OF CANDIDACY - CANDIDATE MUST SIGN IN THE PRESENCE OF A NOTARY PUBLIC OR AN OFFICER OF THE OFFICE WHERE THIS FORM IS FILED:

| hereby affirm that | possess, or wi within constitutional and statutory deadlines, the qualifications prescribed by the Constitution and laws of

the United States and the na.

L 12 Jan 2220

Signature of Candidate Date
NOTARY PUBLIC OR AUTHORIZED OFFICER

State of Montana
v

Where to file Federal, Statewide, County of €3
State District and Legislative offices: TV
Montana Secretary of State Signed and sworn to before me this day of

P.O. Box 202801

‘\‘\\\.\\‘7 5

State Capitol Building, 1301 E. 6*" Ave .
2™ Floor, Room 260 Sk Fooy BONNIE FOGERTY

/ NOTARY PUBLIC for the W l
Helena, MT 59620 [ ) State of Montana \\C
Online: sosmt.gov/elections/filing/ 4 Residing at Greai Falls, Montana
Fax: 406-444-2023 My Commission Expires

September 3, 2025

Where to file County, City and most

Local District offices:

County Election Office

A list of county election offices may be
found at: sosmt.gov/elections

Printed Name of Candidate

Revised December 6, 2021



lr gz-, ; Filed this day of ,20
Declaration for Nomination and S O Document #
Oath of Candidacy FEB 10 202 §§ ;eepald: Ocash [check [ credit
¢ v‘

Deputy or Filing Officer

wrm’ﬁ!cnnmv OF STATE

Filing for

office of: (‘ A—{Mé ((‘Lp#O‘]‘\.f \ )U"j O‘L ‘”&L ORE Nonpartisan
Full name of office including dlstrlctEnd/or department numbers if applicable Name of Political Party
Candidate Name (printed exactly as it should appear on the ballot): é“m } 2 ‘ A? 21/025}’(07,&4
Mailing Address . City and State Zip Code
> Y

2e06_Zud Ao M (ofent Lalls, Motk 15749
Residence Address . City and State Zip Code
2000k Spd AL, Ml (R AL FA-U‘;, Wiordbwd 1 5540!
County of Residence Contact Phone Email Address Website Address
by o_ Jolo 77010 éFsﬁmgm @ e NoN &

IF THIS DECLARATION IS FOR THE OFFICE OF GOVERNOR, YOu MUSF COMPLETE THE FOLI.OWING INFORMATION:

Lieutenant Governor Name (printed exactly as it should appear on the ballot):

Mailing Address: Residence Address:

Phone: Email Address: ) Website Address
IF THIS DECLARATION IS FOR THE STATE LEGISLATURE, YOU MUST SELECT ONE OF THE FOLLOWING: SR R el e iy |

[J (a) 1 hereby affirm that | am either a resident of the county in which I am a candidate, if it contains one or more legislative districts, or of the
legislative district if it contains all or parts of more than one county, OR

] (b) 1 hereby affirm that | will meet the residency qualification(s) in (a)above for 6 months preceding the general election and will notify the office
of the Secretary of State in wntmg when [ quahfy or rf / do nor quahfy

FlLING FEE - FEE MUST BE PAID BEFORE FILING. ES VAU

Iigandidate Filing Fee, if applicable, in the amount of $ 39 2 : iES |is hereby submitted with this Declaration and Oath of Candidacy.

_ OATH OF CANDIDACY - CANDIDATE MUST SIGN IN THE PRESENCE OF A NOTARY PUBLIC OR AN OFFICER OF THE OFFICE WHERE THIS FORM IS FILED:

| hereby affirm that | possess, or will possess within constitutional and statutory deadhnes, the qualifications prescribed by the Constitution and laws of
the United State3 aigd the State of Nlontana.

Signature of Candidat

| NOTARY PUBLIC OR AUTHORIZED OFFICER / -

State of Montana

Where to file Federal, Statewide, County of (( }JC 1(-\& [ {

State District and Legislative offices: 1
Montana Secretary of State Signed and sworn to before me this day of by

P.O. Box 202801

State Capitol Building, 1301 E. 6" Ave TR
nd T BONNIE FOGERTY
2"d Floor, Room 260
NOTARY PUBLIC for the
Helena, MT 59620 Siate of Montans . :
Online:  sosmt.gov/elections/filing/ § Residing at Great Fails, Montana Printed Name of Candidate '
Fax: 406-444-2023 7 My Commission Expires o
ber 3, 2025 \
Where to file County, City and most Seplern \
Local District offices: Signature of Notary orpublic Officia|

County Election Office
A list of county election offices may be

found at: sosmt.gov/elections

Revised December 6, 2021



| IF THIS DECLARATION IS FOR THE OFFICE OF GOVERNOR, YOU MUST COMPLETE THE FOLLOWING INFORMATION:

E IF HIS DECLARAT!ON s FOR THE STATE LEGISLATURE YOU MUST SELECT ONE OF TI-IE FOLI.OW!NG

™

Declaration for Nomination and
Oath of Candidacy

DECLARA'I'ION AND OATH OF CANDiDAC‘lTO BE FILED WITH SECRETARY OF STATE DR COUNTY ELEC!'ION ADMiNISTRATOR AS APPUCABI.E

Fllmg for

office of: /T’fi‘/ﬂ iﬂﬁ/ﬂ//fffeﬂfd/z eSO 4’6‘67/”'7 O ﬁ[ﬂéﬁ/efﬂf OR [] Nonpartisan

Full name of office including district and/or department numbers if appllcable Name of Political Party

Candidate Name (printed exactly as it should appear on the ballot): | (~£42/44/) 42~ st/

Mailing Address City and State Zip Code
Lor Fsx 35 GRLEZ [, 77 859403
Residence Address City and State Zip Code
bR cpli6 NE GRLET fss 77 £ Ip65
County of Residence Contact Phone Email Address Website Address
CAScpNE httom 757~ 83 7| RlANpLLNe Y € siZtse, con?

Lieutenant Governor Name (printed exactly as it should appear on the ballot):

Mailing Address: Residence Address:

Phone: Email Address: Website Address:

e

[:] (a) 1 hereby affirm that | am either a resident of the county in which | am a candidate, if it contains one or more legislative districts, or of the
legislative district if it contains all or parts of more than one county, OR

D (b) I hereby affirm that | will meet the residency qualification(s) in (a)above for 6 months preceding the general election and will notify the office
of the Secremry of State in wntmg when | quahfy orifl do not quahfy
FlLING FEE FEE MUST BE PAID BEFORE FIUNG IS VALID

[] candidate Filing Fee, if applicable, in the amount of $ v i is hereby submitted with this Declaration and Oath of Candidacy.

* DATH OF CANDIDACY - CANDIDATE MUST SIGN IN THE PRESENCE OF A NOTARY PUBLIC OR AN OFFICER OF THE OFFICE WHERE THIS FORM IS FILED:
| hereby affirm that | possess, or will possess within constitutional and starutory deadlmes, the quahﬂcanons prescnbed by the Constrmtmn and laws o_f
the United States and the State of Montana.

” - : e A
enidl A /&M 0/~ )3~ ALFA
Signature of Candidate Date
NOTARY PUBLIC OR AUTHORIZED OFFICER R ‘ :

State of Montapa

Where to file Federal, Statewide, County Oj
State District and Legislative offices:
Montana Secretary of State

P.O. Box 202801

State Capitol Building, 1301 E. 6t Ave
2" Floor, Room 260

Helena, MT 59620

Online: = sosmt.gov/elections/filing/
Fax: 406-444-2023

Signed and sworn to before me this

ed Name of Candidate

)\

Where to file County, City and most
Local District offices:

County Election Office

A list of county election offices may be

found at: sosmt.gov/elections

Signature of Notary or Public Official

Revised December 6, 2021



. Filed this day of ,20
. Document #
| Feepaid: [Jcash []check [ credit
. By:

Declaration for Nomination and
Oath of Candidacy

o
2
=
=
-
o
L

U2

Deputy or Filing Officer

! DECLARATION AND OATH OF CANDIDACY TO BE FII.£D wmiﬁl:nmsmamrf_ououuw ELECHON ADMINIST RATOR AS APPLICABI.E
Fili ng fo r

e

office of: , ERs N EI_&&&&M'\J OR [] Nonpartisan
Full name of office including district and/or department numbers if applicable Name of Political Party
Candidate Name (printed exactly as it should appear on the ballot): | j-cﬁ“ = 3 Al mﬁ-'ﬁe,
Mailing Address City and State Zip Code
f} i o — ~— F a

Po Borx i) Geept Alle  m7 £9743
Residence Address City and State Zip Code

3313 QMar e, GLEAT PRLLS T Y4 ond
County of Residence Contact Phone Email Address Website Address
A Hob-#50-2381 | |Tecze @ Srteass T4 Mol (A

 IF THIS DECLARATION IS FOR THE OFFICE OF GOVERNOR, YOU MUST COMPLETE THE FOLLOWING INFORMATION:

Lieutenant Governor Name (printed exactly as it should appear on the ballot):

Mailing Address: Residence Address:

Phone: Emall Address Website Address:

[J(a) 1 hereby affirm that | am either a resident of the county in which | am a candidate, if it contains one or more legislative districts, or of the
legislative district if it contains all or parts of more than one county, OR

1 (b) 1 hereby affirm that | will meet the residency qualification(s) in (a)above for 6 months preceding the general election and will notify the office
of the Secretary of State in wntrng when | quahfy or rf ! do not quahfy

?::FILING FEE - FEE MUST BE PAID BEFORE FIUNGISVALID K s Sh ! Pl e L
ECandldate Filing Fee, if appllcable, in the amount of § 3‘@ . o2, is hereby submitted with this Declaration and Qath of Candidacy.

Montana.
‘j"<-/ //B /;Zo;;z

Date

State of Montana

Where to file Federal, Statewide, County of { ¢

State District and Legislative offices:

Montana Secretary of State Signed and sworn to before me this da 20 by
P.O. Box 202801

State Capitol Building, 1301 E. 6th Ave

nd
2" Floor, Room 260 T. MARCH
Helena, MT 59620 NOTARY PUBLIC for the
Online:  sosmt.gov/elections/filing/ State of Montana
Fax: 406-444-2023 Residing at Great Fails,
Montana
Where to file County, City and most My Commission Expires
Local District offices: Mey 23, Signature of Notary or Public Official

County Election Office
A list of county election offices may be

found at: sosmt.gov/elections

Revised December 6, 2021



FOR FILING
OFFICE ONLY

Filed this day of _,20
Document #

Fee paid: [ ]cash []check [ credit
By:

Deputy or Filing Officer

DECLARATION AND OATH OF CANDIDACY TO BE FILED WITH SECRETARY OF STATE OR COUNTY ELECTION ADMINISTRATOR AS APPLICABLE

Filing for
office of:

Cascade County Treasurer & Supt of Schools B Republican OR [] Nonpartisan

Full name of office including district and/or department numbers if applicable

Name of Political Party

Candidate Name (printed exactly as it should appear on the ballot): Diane Heikkila
Mailing Address City and State Zip Code
PO Box 314 Belt, MT 59412
Residence Address City and State Zip Code
304 Main Street Belt 59412
County of Residence Contact Phone Email Address Website Address
Cascade 406-868-5729 pdheikkila@gmail.com

IF THIS DECLARATION IS FOR THE OFFICE OF GOVERNOR, YOU MUST COMPLETE THE FOLLOWING INFORMATION:

Lieutenant Governor Name (printed exactly as it should appear on the ballot):

Mailing Address:

Phone:

Residence Address:

Email Address:

Website Address:

IF THIS DECLARATION IS FOR THE STATE LEGISLATURE, YOU MUST SELECT ONE OF THE FOLLOWING:

1 (a) 1 hereby affirm that | am either a resident of the county in which | am a candidate, if it contains one or more legislative districts, or of the
legislative district if it contains all or parts of more than one county, OR

(] (b) 1 hereby affirm that | will meet the residency qualification(s) in (a)above for 6 months preceding the general election and will notify the office
of the Secretary of State in writing when | qualify or if | do not qualify.

FILING FEE — FEE MUST BE PAID BEFORE FILING IS VALID:

(] candidate Filing

Fee, if applicable, in the amount of $ 35’7 K1 is hereby submitted with this Declaration and Oath of Candidacy.

OATH OF CANDIDACY - CANDIDATE MUST SIGN IN THE PRESENCE OF A NOTARY PUBLIC OR AN OFFICER OF THE OFFICE WHERE THIS FORM IS FILED:
| hereby affirm that | possess, or will possess within constitutional and statutory deadlines, the qualifications prescribed by the Constitution and laws of

the United States and the State of Mon/(’ana.

/

L/Arb{ J///lé(/&&‘/((“’

//! C//D?O;D—

Signature of Candfdate Date
NOTARY PUBLIC OR AUTHORIZED OFFICER
State of Mont
Where to file Federal, Statewide, County of ( {‘v—(("gﬁ\ X al
State District and Legislative offices: ) ==
Montana Secretary of State Signed and sworn to before me this day of
P.O. Box 202801

State Capitol Building, 1301 E. 6t Ave

A D\awne \\kW \\\

Printed Name of Candidate

2" Floor, Room 260 BONNIE FOGERTY
Helena, MT 59620 NOTARY PUBLIC for the
e ; : State of Montana
Online:  sosmt.gov/elections/filing/ ) Residing at Great Fals, Montana
A s My Commission Expires
Where to file County, City and most September 3, 2025
Local District offices:
County Election Office

A list of county election offices may be

found at: sosmt.gov/elections

Revised December 6, 2021



